ﬁ»‘“\l MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH
DERPARTMENT OF PUBLILIC HBALTH AND WELF

STATE FILE NUMBER
DO NOT WRITE . NDED « Registr —Z\ié_hunw Registration District Ne. -_lzo_g_g._jegiatur‘s No. __Aé_rz' é_____ :

ON THIS STUB n 6 "l 1%1
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (thro deceassd lived. It institution: Residence before

+. COUNTY Jasper a. STATE® g b COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in'lb c. CITY

Vs 300
Rev. 4/59

‘o w49

admission)

Missour J&'Sper

R 2R Inside Limits
TOWN Joplin . 50 yra TOWN Joplin . Yes§d No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEV {1f cutside, give locstion) Reside on Ferm
HOSPITAL OR : * APDRESS . . y - .
iNstmomion— Ste Johns Hospital Ye) ‘No 3 217 Virginie Avenue Yes [1 No [

DATE AMENDED

:

3. NAME OF DECEASED ) First Middle Last 4. DATE Month Cay Year

{Type or print} . i OF .
_ LEONARD G. WOLFE DEATH ' April 20, 1963
5. SEX 4. COLOR OR RACE 7. Mamied [] Never Married [ [8. DATE OF BIiRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i P Months Days Hour - Min.
Male White Widowed [J Divorced [] 8'25‘-1885 77 <v ] | M
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :
Mene %er Auto Storage Storaege Garege Gelena, Ksnsas US4

13a. FATHER'S NAME 136. MOTHER'S, MAIDEN NAME T4. NAME OF HUSBAND CR WIFE

Joseph Wolfe - Mary E. Baldwin None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i—sactal ccotaine un— | 17, INFORMANT Address

{Yes, or unknown) (If yes, givg war nr dates of senri K . Joplin Mo.
Ko | fion Mrs. Flore Summers, 217 Virginia’
18. I:AUSE OF DEATH (Enter only one cause per lira far (&), (b), and (). = B iINTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse () __aaute Coromary Ocolusion Acute

G0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

D | | N

Conditions, if sny, nugz‘ro (b} (:sro 1nom of pi'oi;téfe with metastasis to bores nnknd@
vove Tenese o of pelvis

wtating the under . . . i .. . .
lying < causa last. DUE TO (1) - . -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to the termins! PART 1. i deceased was  female was
. dueuse cendition given in PART 1 (a) : . thare ‘s pregnancy in last 90 days,

DOCUMENT

.

I O Yes LD Nao [ [0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT - SLNCIDE HDMDICIDE 20b. DESCRIBE HOW INJURY QUCURRED, {Enter nature of injury in PAR'I' ] or | PAR'I' 11 of item 18.)
PERFORME! [m] T = .
» YESO Nog: . : .o LA L

-20: T[ME. GF | Hou -W_quh,.bay,‘feu_:
“TINJURY -+ "am. - T T N

pm. - RN .
20d INJURY CCCURRED 20, PLACE OF INJURY (n a., in.or about home, | 208, CITY, TOWN, OR LOCATION- .

. ‘l WHILE AT WORK (o] by farm, factory, straet, office bldg :, etc.)
- NOT WHILE AT WORK.[J

& from Aprll 18, 1963 1o APELL 20, 1963 4nd tasr sl pinetive onAPrdl 20, 1963 -
_M-_—__m on the date stated sbove, and to the best of my 'knawlad'ga, from the causes stated.
e “27b: ADDRESS - T L 226, DATE SIGNED

‘ M.D._ 697° Frlsoo Blg Joplin,lﬂuour 1| 4=22=6 3
Z3a. BURIAL, CREMATION, | Z3B m Nm OF CEMETERY OR'CREMATORY ] 23d. LOCATION {City,’ town, or county) o istate)

Burnf‘t;\?l‘ml Boect : Mt. Hope. Cemetery

24. FUNERAL DIRECTOR " ADDRESS 25, DATE RECD. BY LOCAL Rz

_Thornhill-Dillon Mortusry, Jn?1in- Mo, ¢ #Zé "/?

(Licansed Emb on Reverse Side)

- meDicAL CERTIFICATION

" w "
3215 Liattended,
"

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

5Y AFFIDAVIT OF

ITEM NC.-




_STATEMENT. BY LICENSED EMBALMER

s -

| hereby certify that the body whose name is recorded on the reverse slde of 1hls certificate was embalmed by me,

or by _ D/? Ve D 220« J _ : Student Embalmer No._éi. ’

workmg undeé my personal supzrwslon '
Student c 3"’ Signhed

Signature of Student Embalmer

I.acensed Embalmer No. ? t? F,?

P. O, Address

" Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to: comply

~‘

wrth the above. constitutes grounds. for revocation of hcensa) ~q
f etbalmed by.a STUDENT he also shall sign in his OWN- handwrmng
If this body is. not embalmed fact should be so stated above.




